Purpose: This integrated review was conducted to evaluate the factors that inhibit or promote decisions by African American and Hispanic women to obtain cervical cancer screening. 
Introduction
In the United States, the incidence and mortality of cervical cancer continues to be a health issue that is largely preventable. The human papillomavirus (HPV) contributes to cervical cell changes and places sexually active women at risk for cervical cancer. If caught in its early stages, cervical cancer is treatable and curable. The Papanicolaou test (Pap smear) has been used for cervical cancer screening over the past 50 years. Although cervical cancer mortality has decreased 75% for all women (U.S. Department of Health and Human Services [USDHHS] 2000), the benefits of early detection have not been shared by all population segments in the United States, with disparities most evident among those who are less advantaged. Between 2000 and 2003, the age-adjusted incidence rate for cervical cancer diagnosed for all ethnic groups was 8.8 per 100,000 women, with higher rates noted in African American (11.5 per 100,000) and Hispanic (14.2 per 100,000) women (National Cancer Institute [NCI], 2005b) . Cervical cancer mortality rates for African American (5.0 per 100,000) and Hispanic women (3.4 per 100,000) are higher than for non-Hispanic white women (2.4 per 100,000) (Centers for Disease Control and Prevention [CDC], 2004) . In order to decrease the cervical cancer incidence and mortality rates for African American and Hispanic women, it is important to identify those factors that prevent or promote cervical cancer screening in these populations.
Significance of problem
Underutilization of cervical cancer screening has been observed in many ethnic groups and underserved populations. For minority women and those of low socioeconomic status, the prevalence of Pap testing remains relatively low at 64.1% (American Cancer Society [ACS], 2005a) . The combination of low income and low education places women at increased risk for nonadherence to cancer screening practices and cervical cancer (USDHHS, 2000) . Specifically, women of ethnic minorities, older women, uninsured, and women living at the poverty level do not obtain any screening or have not been screened at recommended intervals.
Cervical screening recommendations
According to the ACS (Saslow et al., 2006) , screening for cervical cancer should begin 3 years after initiating intercourse or by age 21, whichever comes first, to detect changes that occur early in the disease process. Thereafter, women should obtain annual Pap smear testing using a conventional test or every 2 years with a liquid-based test. At age 30, Pap smear testing should be conducted at least every 3 years, if three previous consecutive Pap smear tests were normal. This continues until the age of 70, when Pap smear testing can be discontinued if the previous three consecutive Pap smear tests were normal and no abnormal results were reported within the previous 10 years (Saslow et al., 2006) . This allows for earlier detection, initiation of treatment, and prevents the advancement of dysplastic cells to cancer (Saslow et al., 2006) . According to the CDC (2004) , of the women diagnosed with cervical carcinoma, more than 60% had never received screening or had not received screening in the previous 5 years of diagnosis. For women diagnosed with a preinvasive lesion who received treatment, the survival rate was approximately 100% (CDC).
Dynamics of cervical cancer
Sexually active women are vulnerable to abnormal cervical cell changes as a result of skin contact from a partner infected with HPV during sexual contact. The HPV can contribute to precancerous cell changes on the cervix and can advance to cervical cancer if not detected and treated during early cell stages. Risk factors for HPV that contribute to cervical cancer include multiple sexual partners, immune deficiencies, cigarette smoking, and low socioeconomic status (ACS, 2005b) .
Cervical dysplasia (precancerous cell change) and cervical cancer in the early stages have no warning signs or symptoms. In advanced stages, when the cancerous cells invade nearby tissue, women may experience abnormal vaginal bleeding with intercourse, after a pelvic exam, after douching, or postmenopause (ACS, 2005b) .
Socioeconomic status
The U.S. Census Bureau (2004) reported that African American and Hispanic individuals had higher levels of poverty (25% and 22%, respectively), compared to nonHispanic white individuals (8.6%). The rate of minority populations without insurance continues to rise. In 2004, approximately 20% (7.2 million) of African American and 33% (13.7 million) of Hispanic individuals were uninsured. In addition, 28.4% of African American and Hispanic women who were single and head of their households were living at the poverty level compared to 13.5% of single men who were head of their households and 5.5% of married couple households (National Poverty Center, 2003) . The financial costs of cervical cancer, including insurance coverage costs by private, Medicaid, or Medicare sources as well as personal out-of-pocket expenses are estimated at $1.7 billion per year in the United States (NCI, 2005a) . The financial burden for the uninsured frequently affects the ability to access needed healthcare services.
Cervical cancer is a health issue that is preventable through regular screening at the recommended levels. Unfortunately, African American and Hispanic women of low socioeconomic status, low educational attainment, and those lacking healthcare coverage obtain Pap smear testing infrequently and continue to suffer greater incidence and mortality from cervical cancer. While it is clear that socioeconomic factors impact African American and Hispanic women in obtaining cervical cancer screening, it is unclear what other factors influence cervical cancer screening practices in these populations. The purpose of this integrated literature review was to identify the determinants for cervical cancer screening practices of African American and Hispanic women. Thus, the research question that guided this literature review was, ''What are the influencing factors that motivate African American and Hispanic women in obtaining Pap smears?''
Methods
The literature review included a search of the MEDLINE, PubMed, and Cumulative Index to Nursing and Allied Health Literature databases. Research articles included in this integrated literature review had to meet the following inclusion criteria: qualitative or quantitative research design, conducted in the United States, at least 10% of study participants African American and/or Hispanic women, aged 21 and older, cervical cancer screening was the primary health-promoting behavior, and published between 1999 and 2005. Key search terms used included ''cervical cancer screening,'' ''cervical smears,'' ''African American,'' ''Hispanic,'' ''adherence,'' ''motivation,'' ''influencing factors,'' ''determinants,'' and ''predictors.'' Only those studies reporting cervical cancer screening including African American and/or Hispanic women were selected for review.
Thirty-five articles that met the inclusion criteria were reviewed. After initial review, 18 were excluded because the study sample did not include at least 10% African American and/or Hispanic women or the primary focus of the article was not cervical cancer screening. Of the 35 research articles reviewed, 17 met all the inclusion criteria and were evaluated for common themes related to factors that influence cervical cancer screening behavior of African American and Hispanic women (Table 1) .
Results
The research designs of the 17 studies in this integrated literature review were varied and included: cross-sectional survey (Bazargan, Bazargan, Garooq, & Baker, 2004; Behbakht, Lynch, Teal, Degeest, & Massad, 2004; Coronado, Thompson, Koepsell, Schwartz, & McLerran, 2004; Hoyo et al., 2005; Jennings-Dozier, 1999; Nelson, Geiger, & Mangione, 2002; Otero-Sabogal, Stewart, Sabogal, Brown, & Perez-Stable, 2003) , face-to-face focus groups (Scarinci, Beech, Kovach, & Bailey, 2003) , face-toface interviews (McMullin, De Alba, Chavez, & Hubbell, 2005) , experimental (Hiatt et al., 2001; Sung, AlemaMensah, & Blumenthal, 2002) , and qualitative descriptive study (Boyer, Williams, Callister, & Marshall, 2001 ). In addition, five articles included secondary data analyses of the National Health Interview Survey (Gorin & Heck, 2004; Lockwood-Rayermann, 2004; Selvin & Brett, 2003) , Demographic Assessment Survey (Jennings-Dozier & Lawrence, 2000) , and Medical Expenditure Panel Survey (Sambamoorthi & McAlpine, 2003) .
Sampling techniques varied although researchers used convenience sampling most frequently (88%, 15 studies) followed by random (6%, 1 study) and purposive sampling (6%, 1 study). The data for the studies were gathered from many sources including medical facilities (47%, eight studies) and home (6%, one study), U.S. mail (6%, one study), telephone (6%, one study), and secondary databases (35%, six studies). The studies were conducted in a wide geographical area including Texas, Illinois, Washington State, North Carolina, Pennsylvania, Tennessee, Georgia, and California.
The sample sizes and characteristics varied among the studies. The study participants ranged from 18 to 88 years old, with a mean age of 40 and included non-Hispanic white, African American, Hispanic, and Asian women. Excluding the six studies that used secondary data analyses, four studies (24%) included only Hispanic women with sample sizes ranging from 20 to 977 participants; two studies (12%) included only African American women with 144-163 participants; one study (6%) included only African American and Hispanic women with 230 participants; three studies (18%) included African American, Hispanic, and other women with samples sizes ranging from 146 to 767 participants; and one study (6%) included Hispanic and non-Hispanic white women with 767 participants. Hispanic and Latina were used interchangeably in many studies. One study distinguished different groups of Hispanic women as Puerto Rican, Mexican, Cuban, Dominican, Central or South American, or other Hispanic (Gorin & Heck, 2004) .
Theoretical or conceptual models
Theoretical or conceptual models were described in 47% (n = 8) of the studies and included the Behavioral Model for Vulnerable Populations (Bazargan et al., 2004) , Transtheoretical Model (Hiatt et al., 2001 ), Theory of Planned Behavior (Jennings-Dozier, 1999), Institute of Medicine Framework for Access (Lockwood-Rayermann, 2004 ), Grounded Theory (McMullin et al., 2005) ; and PEN-3 (a conceptual model for health education programs) (Scarinci et al., 2003) . Two studies used a combination of models, the Behavioral Model of Health Care Utilization and PRECEDE models (Coronado et al., 2004) and Behavioral Model of Health Care Utilization and the Health Belief Model (Gorin & Heck, 2004) . Several factors within the theoretical frameworks appear to influence cervical cancer screening and include lack of insurance (Bazargan et al.; Coronado et al.; Gorin & Heck; Hiatt et al., 2001) , cost of healthcare services (Scarinci et al.) , employment status (Lockwood-Rayermann), level of acculturation (Coronado et al.; Gorin & Heck) , and ability to speak English (Bazargan et al.,; Gorin & Heck; Hiatt et al., 2001) .
Several themes generated from the 17 studies included in this integrated literature review related to the influencing factors that contribute to cervical cancer screening in African American and Hispanic women. The main themes were classified into extrinsic and intrinsic motivating influences and are described in detail in the following sections.
Extrinsic influences
Several extrinsic determinants were found to influence cervical cancer screening practices of African American Note. OR, odds ratio; AOR, adjusted odds ratio; FFS, fee for service; HMO, health maintenance organization.
and Hispanic women and included lack of insurance, usual source of health care, acculturation, and socioeconomic status.
Insurance coverage
A lack of any type of health insurance coverage (private or public) was reported in 41% (n = 7) of the studies and was a predictor among African American and Hispanic women for not obtaining cervical cancer screening (Bazargan et al., 2004; Behbakht et al., 2004; Gorin & Heck, 2004; Hiatt et al., 2001; Otero-Sabogal et al., 2003; Sambamoorthi & McAlpine, 2003; Sung et al., 2002) . In one study (Selvin & Brett, 2003) , non-Hispanic white women with Medicaid insurance were more likely to obtain cervical screening, while African American and Hispanic women with Medicaid were not. Additionally, women with private insurance were more likely to be screened than those who were covered by public insurance or uninsured (Hiatt et al., 2001; Sung et al.) . Lack of health insurance is a widespread reported problem for low-income minority women and often contributes to lack of cancer screening.
Usual source of health care
Lack of an established usual source of health care influenced Pap smear testing in 41% (n = 7) of the studies (Bazargan et al., 2004; Behbakht et al., 2004; Boyer et al., 2001; Hiatt et al., 2001; Otero-Sabogal et al., 2003; Sambamoorthi & McAlpine, 2003; Selvin & Brett, 2003) . For example, women without a usual source of health care were not aware of the available services within their community to obtain low-cost Pap smears and were less likely to obtain regular cervical cancer screening (Boyer et al.) . Having a usual source of health care was strongly related to having health insurance coverage for Pap smear testing; women with health insurance were more likely to seek cervical cancer screening (Bazargan et al.; Gorin & Heck, 2004; Hiatt et al., 2001 ). On the other hand, Hoyo et al. (2005) found that having a usual source of health care did not influence whether African American women obtained Pap smear testing.
Acculturation
Acculturation was found to influence Pap smear testing practices (Bazargan et al., 2004; Behbakht et al., 2004; Boyer et al., 2001; Coronado et al., 2004; Gorin & Heck, 2004; Hiatt et al., 2001; Otero-Sabogal et al., 2003) . Acculturation was measured via three methods: birthplace, U.S. versus non-U.S. (Bazargan et al.) ; whether the questionnaire was filled out in English or Spanish (Behbakht et al.) ; and primary language used for speaking, thinking, and reading (Coronado et al.; Gorin & Heck; Otero-Sabogal et al.) . Inability to speak English, living in the United States for less than 5 years, preferring to speak only Spanish and filling out the questionnaire in their native language were associated with lack of cervical cancer screening in the Hispanic population (Bazargan et al.; Behbakht et al.; Boyer et al.; Gorin & Heck; Hiatt et al., 2001 ). Level of acculturation can affect health screening practices as a result of language barriers that contribute to misunderstanding or inadequate communication and are associated with lack of preventive health care.
Socioeconomic factors
Most studies found that lower level of education was associated with decreased likelihood of cervical cancer screening. African American and Hispanic women with a high school education or less were not as likely to obtain Pap smear testing when compared to women with more than a high school education (Boyer et al., 2001; Hoyo et al., 2005; Jennings-Dozier & Lawrence, 2000; Otero-Sabogal et al., 2003; Sung et al., 2002) . One study (Lockwood-Rayermann, 2004) found the opposite. That is, women who had not attended college had a higher participation in Pap smear testing than college educated women, which was an unexpected result.
Other factors that influenced African American and Hispanic women in obtaining regular cervical cancer screening were income, age, and cost. Several studies reported that the lower the income, the less likely a women would obtain a Pap smear test (Boyer et al., 2001; Jennings-Dozier & Lawrence, 2000; Lockwood-Rayermann, 2004; Sambamoorthi & McAlpine, 2003; Sung et al., 2002) . As women increase in age, the rate of Pap smear testing decreases. In a study by Bazargan et al. (2004) , older women between the ages of 45 and 65 years living in public housing reported not having a Pap smear test in the past 3 years, while younger women (less than 45 years old) living in the same environment had received a Pap smear within the past 3 years. Other studies found that minority women aged 50-70 years were less likely to obtain a Pap smear compared to women 21-49 years of age (Gorin & Heck, 2004) and those 65 years and older often did not obtain the recommended Pap smear testing (OteroSabogal et al., 2003) .
Out-of-pocket expenses were also found to influence Pap smear testing; thus, women having to pay out-ofpocket costs were less likely to obtain Pap smears. This included women with insurance plus a co-pay charge (Coronado et al., 2004) or the expense of an office visit or laboratory testing (Boyer et al., 2001; Hoyo et al., 2005) .
Intrinsic motivators
In addition to the extrinsic factors that influence African American and Hispanic women from obtaining cervical cancer screening, several intrinsic factors were identified. In 41% (n = 7) of the studies, salient beliefs about cervical cancer and perception of vulnerability to cervical cancer were found as important factors that influence Pap smear testing practices of African American and Hispanic women.
Salient beliefs
In some ethnic groups, beliefs about cervical cancer influenced Pap smear testing practices. For Hispanic women, cancer screening practices were impacted negatively because of their beliefs that a diagnosis of cancer is the result of bad luck (Behbakht et al., 2004; OteroSabogal et al., 2003) , not knowing if cancer is present is better than knowing (Behbakht et al.) , and not thinking of a health preventive action unless symptoms are present (Behbakht et al.; Boyer et al., 2000; McMullin et al., 2005; Otero-Sabogal et al.) . In addition, Nelson et al. (2002) found that African American and Hispanic women believe that ''the treatment for cancer is worse than the disease,'' ''there is very little a person can do to reduce their risk of cancer,'' that ''cutting into cancer makes it spread,'' and ''a bump or a bruise can cause cancer.'' Hispanic women with lower income and less education held more misconceptions about cancer than the African American women who participated in the study (Nelson et al.) . In a study conducted by McMullin et al., Hispanic women believed those that participate in risk-taking sexual activities should obtain Pap smears, while women who do not engage in these activities do not need Pap smears. Unfortunately, few studies have been published that describe the beliefs and perceptions of African American women regarding cervical cancer (Nelson et al.) .
Vulnerability
Minority women were less likely to obtain Pap smear testing if they did not perceive cervical cancer as a possibility or if they believed there was little they could do to prevent or reduce the risk of cancer (Behbakht et al., 2004; Nelson et al., 2002) . Physical trauma related to abortion and rough sex, an infected partner, and lack of feminine hygiene were found to be factors that Hispanic women believed made an individual vulnerable to cervical cancer (McMullin et al., 2005) . If Hispanic women did not feel that they were personally vulnerable to cervical cancer, they were less likely to obtain testing (Gorin & Heck, 2005; McMullin et al.; Scarinci et al., 2003) . No studies were found that specifically evaluated perceptions of vulnerability of African American women.
Lack of recommendation by healthcare provider
African American and Hispanic women who did not receive a recommendation to obtain cervical screening were less likely to obtain Pap smear testing. Bazargan et al. (2004) found that 29.1% of Hispanic and African American women in this study reported not receiving a recommendation for a Pap smear test. Testing was significantly lower among these women (24.3%) than among those who had received a recommendation (75.7%). None of the studies reported an actual chart audit to evaluate documented provider recommendations.
Limitations of studies
Limitations of the studies reported in this integrated literature review included the study population, methods used for data collection, and lack of nurse practitioners as healthcare providers. The targeting of low-income women living in public housing in specific geographical areas in the United States decreases the generalizability of the findings to women of the same ethnic group living in other unrepresented areas of the country (Bazargan et al., 2004; Behbakht et al., 2004) . Reliance on self-report data can lead to under-or overreporting of Pap smear screening and personal barriers that may be a result of answering the questions in a socially acceptable manner (Coronado et al., 2004; Gorin & Heck, 2004; Sambamoorthi & McAlpine, 2003; Scarinci et al., 2003; Selvin & Brett, 2003) . In addition, data collected via the telephone may not represent minority women who do not have telephones, possibly missing women who are at the greatest risk (Otero-Sabogal et al., 2003) . Unfortunately, none of the articles described nurse practitioners as a usual source of care. As a result, the impact of the nurse practitioner in cancer screening practices could not be evaluated. Each of these limitations can affect generalizability of the study results.
Recommendations for future research
Recommendations for future nursing research would be to evaluate the relationship between age and the cultural influences of African American and Hispanic women as they relate to the adherence of cervical cancer screening. In this integrative review, age was found to be an influencing factor for Pap smear testing; as age increased, Pap smear testing decreased. The median age of a cervical cancer diagnosis for all women is 48 years (NCI, 2005b) , although in the Hispanic population, cancer is twice as likely to be diagnosed by the age of 44 when compared to non-Hispanic white women (NCI, 2005c) . In addition, cervical cancer survival rates for African American women are lower than for other ethnic groups, at least in part because African American women are diagnosed at a later stage because of infrequent Pap smear testing (ACS, 2005b) . Nursing intervention studies aimed at modifying both intrinsic and extrinsic factors that tend to decrease screening in younger minority women are needed. Appropriate nursing interventions such as addressing inaccurate beliefs and perceptions of vulnerability that affect motivation to obtain Pap smear testing have the potential to increase regular cervical screening and long-term adherence, thereby reducing the incidence and mortality rates among African American and Hispanic women.
Implications for nurse practitioners
The findings from this integrated literature review indicate that the cervical screening practices of African American and Hispanic women are likely influenced by many intrinsic and extrinsic factors. Many of the extrinsic factors are impossible (such as age) or difficult to change (level of education). However, nurse practitioners (NPs) can influence decision making of African American and Hispanic women through intrinsic factors such as beliefs and perceptions of vulnerability to cervical cancer and by strongly recommending screenings. Interventions tailored to these intrinsic factors can contribute to positive behavioral actions in health promotion such as regular cervical cancer screening.
NPs have an opportunity to influence the incidence and mortality of cervical cancer regardless of the practitioner's area of expertise by discussing the patient's beliefs related to Pap smear testing and perceptions of vulnerability to cervical cancer. NPs can then address these beliefs and perceptions that may be inaccurate through NP/patient consultation during an office visit and via culturally sensitive and linguistically appropriate education materials. The USDHHS recommends that healthcare providers should ''improve awareness and knowledge through the development and provision of linguistically and culturally appropriate information'' (National Institutes of Health, 2002, p. 12) .
Because having a usual source of care has been found to improve cervical cancer screening (Bazargan et al., 2004; Behbakht et al., 2004; Hiatt et al., 2001; Otero-Sabogal et al., 2003; Sambamoorthi & McAlpine, 2003; Selvin & Brett, 2003) , NPs have a unique opportunity to facilitate the health screening practices of African American and Hispanic women. For example, NPs can participate in community health fairs by providing educational materials, consultation, and gift certificates for cervical cancer screening. In addition, nurse practitioners can send postcards to remind women to schedule their annual Pap smear test.
Conclusions
Cervical cancer continues to be a health issue that is preventable by obtaining routine Pap smear tests. Pap smear testing is an underutilized screening test that can detect cervical cell changes in the precancerous stage. Treatment for precancerous cell changes are curable and can prevent the advancement to cervical cancer. Although this literature review provides important information on the factors that motivate and influence the cervical cancer screening practices of African American and Hispanic women, additional research is needed to identify other factors as well as further explore the influences identified in this literature review. This will provide the impetus for the development of culturally sensitive nursing interventions tailored to the needs of minority women, thereby increasing health prevention practices and reducing the incidence and mortality of cervical cancer.
